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Evidence to Recommendations (EtR) Framework

AStructure to describe information considered in moving frewdenceto
ACIP vaccineecommendations

AProvidetransparencyaround the impact of additional factors on
deliberations when considering a recommendation



Evidence to Recommendations (EtR) Framework

EtR Domain

Question(s)

Public Health Problem

A Is the problem of public health importance?

Benefits and Harms

A How substantial are the desirable anticipated effects?
A How substantial are the undesirable anticipated effects?
A Do the desirable effects outweigh the undesirable effects?

Values

A Does the target population feel the desirable effects are large relative t
the undesirable effects?
A Is there important variability in how patients value the outcome?

D

Acceptability

A Is the intervention acceptable to key stakeholders?

Feasibility

A Is the intervention feasible to implement?

Resource Use

A s the intervention a reasonable and efficient allocation of resources?

‘ Equity A What would be the impact of the intervention on health equity? \




Soliciting feedback on the Equity Domain adjustment

Aln Aprilc August 2022, a subset of the COMMDACIP Work Group engaged in a
critical review of the Equity Domain and gathered extensive input and feedback on
strategies to adjust the domain through the following mechanisms:

I A thorough review of use of the Equity Domain (April 2022)

I A onetime consultation with health equity experts (May 2022)

I An iterative review of possible adjustment strategies with experts (Jukiggust 2022)

I Presentation to leadership and membership of the National Medical Association (August 2022)

I Presentation to the Structural & Social Determinants of Health Workgroup of the Office of Minority Health and
Health Equity (August 2022)

I Throughout this process, it became clear thahsideration of equity is integral to every aspeet production,
study, authorization and recommendation of CO\IEDvaccines



Restructuring the Equity Domain of the Evidence to
Recommendations (EtR) Framework

A The need for @ystematic reliable, andaction-oriented review of evidence toward

enhanced equity was made cleatructural problems require structural solutions

I Adjustment of structure is required for meaningful change

I Adjustment of the EtR Framework to enable systematic and reliable review of evidence toward actionable
recommendations to enhance equity may facilitate meaningful change

A We recommend restructuring the Equity Domain as a consideration across each EtR Domai

Evidence to Recommendations (EtR) Framework

EtR Domain

Public Health Problem

Question(s)

+ |5 the problem of public health importance?

Benefits and Harms

+  How substantial are the desirable anticipated effects?
* How substantial are the undesirable anticipated effects?
« Do the desirable effects cutweigh the undesirable effects?

Values

Acceptability
Feasibility

« Dois the target population feel the desivable effects are large relative to
the undesirable effects?
« |5 there important variability in how patients value the outcome?

« |5 the intervention acoeptable to key stakeholders?

+ |5 the intervention feasible to implement?

Resource Use

+ |5 the intervention a reasonable and efficient allocation of resources?

Equity

* What would be the impact of the intervention on health equity?

Evidence to Recommendations (EtR) Framework
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Evidence to Recommendations (EtR) Framework

EtR Domain

Question(s)

Domain Equity Question(s)

Public Health
Problem

* Is the problem of public health importance?

Does the problem impact all populations equally?

Benefits and

* How substantial are the desirable anticipated effects?
* How substantial are the undesirable anticipated
effects?

Are the desirable and undesirable anticipated effects
demonstrated across all populations equally?

Harms * Do the desirable effects outweigh the undesirable
effects?
Values * Does the population feel the desirable effects are Isoth:I;et;gEt;r:::ult t‘;?:::;:?ﬂ:::‘ ow patients or
large relative to the undesirable effects? pop )
Is the intervention equally acceptable across all
Acceptability * Is the intervention acceptable to key stakeholders? populations?
crsps Is the i i lly feasibl impl
Feasibility * Isthe intervention feasible to implement? s the intervention equally feasible to implement

across all populations?

Resource Use

* |s the intervention a reasonable and efficient
allocation of resources?
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Is the intervention a reasonable and efficient
allocation of resources across all populations?
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Evidence to Recommendations (EtR) Framework
Question

A Does ACIP support the use of updated (bivalent) CQ¥N2iccine booster
doses, for those individuals in age groups currently recommended to receiv
a COVIEL9 vaccine booster?



Evidence to Recommendations (EtR) Framework
Question

A Does ACIP support the use of updated (bivalent) CQYN&accine booster doses, for those
populations currently recommended to receive a COWvaccine booster?

Current recommendations Future proposed recommendations

People ages &9 years People ages 5 years and older*

Dosel oy Dose 2

Primary »  Primary
(primary) (primary)

Dose Dose

—

Regardless of previous booster doses give

People ages 50 years and older * Agesandvaccinesas authorized by FDA and recommended by ACIP{CDC(

Dqsel —) Dc_)se2
(primary) (primary)




EtRDomain: Public Health Problem




Daily Tends in Reported COVHID9 Cases, United States
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As of August 29, 2022: .
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https://covid.cdc.gov/covid-data-tracker/#trends_dailycases

Weekly Trends in COViIDB-Associated HospitalizatioRatesby Age Group
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https://gis.cdc.gov/grasp/COVIDNet/COVID19_3.html

AgeAv\djustegl Rates of COVII®-Associated Ho§pitalization by VaccinationvStatus
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In June 2022,
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COVID-19-associated
hospitalization rates
compared to those
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https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalizations-vaccination

Age-AdjustedRates of COVH9-Associated Deaths by Vaccinatidatus and Receipt of
Booster Dose Septemberl9, 2021¢ July 2 2022 (29 U.S. Jurisdictions)

Vaccinated with primary series and 1+ booster dose*

Unvaccinated Vaccinated with primary series only
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Death Rates by Vaccination Status and Receiptatd 29 Booster Doses Among

People Ages 50+ Years
April 3July 2, 2022 (25 U.S. Jurisdictions)

In June 2022, people ages

50 years and older with

up booster doses had

A 14 times lower risk of dying
from COVID-19, compared

to unvaccinated people and

3 times lower risk of dying

2 from COVID-19 than people

with one booster dose

Incidence per 100,000 population
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https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status

Percent of population with a completed CO\AI® primary
seriesc United States,January 202@Q August 2022
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Percent of population with a completed CO\AI® first booster
¢ United StatesSeptember 202% August 2022
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Percent of population with a completed COWI® second
booster¢ United StatesSeptember 202% August 2022

100%
90%
80%
70%
60%
>0% 41%
40%
30% 250
20%
10%

0%
& P P

%)
N YV
0‘)‘\ Qv\

R L
o a\ o

Qb;\d’ 0(9\0 0(9\» Qc,\q' 06)\", 0@\
===Ages 50-64 Population % ===Ages 65+ Population %

Source: CDC Immunization Data Lake. Accessed 8/22/22; Second boosters does not include Texas for all ages or Idahdl#r ages < 18



Domain Equity Question:
Does the problem impact all populations equally?
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7-day Avg New Cases per 100k

COVIDB19 case and death rates Iin the United States,
by county urban/rural classification

Case rate per 100,000 population 7 Death rate per 100,000 population
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An the recent Omicron surge, the case rate (left) was higher among a large metro
classification, while death rate (right) was higher in rural populations

CDC COVID Data Tracker. Trends in GO/@ases and Deaths in the United States, by Cdewy Population Factorgittps://covid.cdc.gov/covielatatracker/#pop
factors_7daynewcasesccessed August 25, 2022 20



https://covid.cdc.gov/covid-data-tracker/#pop-factors_7daynewcases

COVIDBP19 weekly cases per 100,000 population by race and
ethnicity, United StatesMarch 1, 202®; August 27, 2022*

CDC COVID Data Tracker. CE19IVeekly Cases and Deaths per 100,000 Population by Age, Race/Ethnicity, atipS£govid.cdc.gov/coviedata
tracker/#demographicsovertimAccessed August 25, 2022 21



https://covid.cdc.gov/covid-data-tracker/#demographicsovertime

